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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, OC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-018§

Expires 11-30-2006

This r_gpoﬂ is mandalory under P.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - .—“J\

2. Fiscal Year Covered From:

| ] zeog—ivon j2 /31 2o

3. Name and address of person filing.

Nome ) mgopad T PMILLIAS

P.O. Box, Bldg., Room No., if any DO B

72

5

Street

. S—
City JC,LM”J PP

state (IR £ AD 2IP Code + 47 7 O 6 2—

4. Name, file number, and address of labor erganization.

Name €, Kz Tl Lebakars Locat 16
Labor Organization File Number ¢ 38— 3-#-E0

P.Q. Box, Building and Room Number, if any ™~

Street 2(377 106,—_ /78}:1 ACer 62.(_/7(:- /_é,

City }0&72/)-» '

State 0&%7“) ZIP Code + 4 97 m—g

5. Position in labor organization.

Bus/:u.»;:sa_s- /M/HUA.?‘»(/ o7

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your orgamzatlon represents or is activaly seeking to represent.

6. Name and address of Employer (including tradz name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State 217 Code + 4
Signature

15, Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exarnined by the signatory and is. to the best of the
undersigned's knowledge and belief, true, corract, and complete (See the section on penalties in the insiructions.)

f 3) zs4-0/23

Telephone Number

4 /:1:-/ Ok
7/ saf
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A

Name of Person Filing

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Orgarization

d{ Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name T4 T ot e VIR, o 's.Io‘Ju-?P-'
¥ QWMZ'T%”;%AG»J-(UA o ’—;ﬁ a'e4-97:7

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street GC’/ A Fﬁ-:d_ﬂr;v: =T

City AL£xmpde:n

©
State u!&?t Py ZIPCode+4 2223/

11.a. Nature of such dealing.
——— ~
o et [ (e Rg;r/mbws.amn.o—'f‘“

Fa. Vsl ox porowes &

11.b. Approximate dollar value of such dealing.

6-24. 23

12.a. Nature of interest held or income received.

i-&—vr—_r—r

E-——H-&:der

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room Ne., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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re

Name of Pison Filing

File Number U-

B. Helcd arvsterest in or derived income or econonic benefit with monetary value from a business (1) a
substa ntia lart of which consists of buying frem, selling or leasing to. or otherwise dealing with the business
of an eempiter whose employees your labor organization represents or is actively seeking Lo represent or
(2) any= par>f which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
deatingg witlyour labor organization or with a trust in which your laber organization is intereste.

8. Nam e ar address of Business {including trade name, if any)

Name
Trade Nart, if any:

P.O. Box, Hg. Room No..if any
Street
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization

_)(b Trust

¢ Employer

10. If 9.b. ©9.c. is checked give trust or emplayer's name.

NameIN?T‘JLNJ_--rL T.(.ml;fu I{QS ir?aic‘r—
Lo SHezT MéTax

Trade Narrs, if any:

P.O. Box, 81g., Room No., if any

Street QO} M. Ff\-\lmx ST gclwé'? 240

City Alwgfﬁdﬂ;’*

Stale l/l\#-?”’;" ZIP Code + 4 ?,'L?)("f

¢‘ }4'1./"\ Caws a-ff-':;u(fej; /N(‘l_!s‘7

1.2, Nature of such dealing.
N aTmsr— TR C oS T
C‘EEW

T

11.b. Approximate doltar value of such dealing W

12.a. Nature of interest held or income recejved.

/

Co e (Tlea CotosSelTin

jTA-:{“e_. Cawr LenT™

\Q:.. Uﬁ-‘i el

~L 780

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any iabor relaticns consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Retations Consultant
(including trade name, if any).

Name

Trade Name if any.

P.C. Box, Bldg.. Room No.. if any
Street

City

State ZiP Code + 4

14 a. Natere of paymeil.

12.b. 1s the Business an Employer or Consultant

14 b. Amount of payment.
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